A 22-month girl was referred to our clinic upon detection of glycosuria and proteinuria in urine analysis. Her medical history was uneventful except a history of immature teratoma diagnosed on the 20 th postnatal day. Physical examination revealed low body height and weight for her age [9,7 kg (-1,46 SDS); 76 cm (-2,79 p)] with normal motor and mental development. A surgical scar tissue was observed on umbilicus. No other pathology was detected. Laboratory investigations showed hypourisemia [1.7 mg/dL (normal: 2 -5.5 mg/dL)] and hypophosphatemia [3.9 mg/dL (normal: 4 -7 mg/dL)]. Serum glucose, hepatic and pancreatic enzymes, bilirubin levels, renal functional tests and other electrolytes including sodium, calcium, chloride, potassium and magnesium were within normal range. The blood gases analyze were normal (Ph: 7,43 mmHg, HCO3: 21.9 mmol/L, BEecf: 1.0 mmol/L). The total urine analysis revealed +2 proteinuria, +3 glycosuria. The urine density was 1015 and pH was 5.5. In spot urine analysis for evaluation of tubular functions were: FENa: % 1, FEK: % 20 (↑), TPR: % 62 (↓), FEUa: % 57 (↑) and urine calcium-creatinine ratio: 0,15 mg/ mg. Urine protein-creatinine ratio was 4 mg/mg. Urine protein electrophoresis was consistent with tubular proteinuria and urine β2 globulin level was high [0.69 gr/L normal: 0.00-0.14)]. Ophthalmological examination was totally normal.
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Questions 1. How do you define the laboratory findings in this patient? 2. What would be the underlying causes leading to this problem in children? 3. What should be questioned in this patient and what would be the most likely causative factor?
